| OMB No. 1545-0047
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Open to Public

Corm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
»> Do not enter social security numbers on this form as it may be made public.

Daparimant of the Treasury

Imernat Revenue Service » Go to www.irs.gov/Form890 for instructions and the [atest information. Inspection
A For the 2017 calendar year, or tax year beglnnlng JuUlL, 01, 2017 ,and ending JUN 30, 2018
B Check if applicable: |C Name of organization NORTHEAST SUSTAINABLE ENERGY A - D Employer identification number
D Address change Doing business as
Number and street (or P.O. box if mail is not delivered to street address) |Room/suite 23-7437161
D Name change 50 MILES STREET E Telephone number
D Iniial return City or town State ZIP code 413-774-6051
D Final refurnferminalad GREEI‘.]FI ELD MA_ (1301~ . " -
Foreign country name Foreign province/state/county Foreign postal code
G Gross receipts $ 1266323,
D Application pending | F Name and address of principal officer: M (AR o ot Q\f \'m H{a} Is this a group relurn for subordinates? I:IYes No
50 MILES STREE GREENFIELD MA 031301~ H(b}) Are all subordinates Included? [ ves[ ] no
| Tax-exempt status: 504(c)(3) |:| 501()  { )« (insert no.) i___[ 4947(a)(1) or |___l 597 If"No," attach a list. (see insiructions)
J Website: = H(c) Group exemption number P
K Form of organization; Corporation I:I Trust EI Association D Other » l L Year of formation: 1975 | M State of legal domicile:
TN  summary
1 Briefly describe the organization's mission or most significant activities:  CONNECT_ CITIZENS, PROFESSIONALS
§ BUSINESSES AND ORGANIZATIONS IN THE NORTHEAST SEEKING TO DISCOVER __ ...
g AND .DEMONSTRATE THE RESPONSIBLE PRODUCTION AND USE OF ENERGY. . . ioceioo._.
% 2 Check this box I-D if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . e . 3 13
'f,’, 4  Number of independent voting members of the govemning body (Part Vi, line 1b) Coe 4 13
;g 5 Total number of individuals employed in calendar year 2017 (Part V, line2a). . . . . . . 5 27
-% 8 Total number of volunteers (estimate if necessary) . . . e e e e 6
< | 7a Total unrelated business revenue from Part VIII, column (C) Ilne 12 e e e e e 7a
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . 7b
Prior Year Currant Year
o | 8 Contributions and grants (Part VHll, ine1h) . . . . . . . . . . . . .. 329793, 383230,
E 9 Program service revenue (Part Viil, line2g) . . . . . e 904178. 784317,
% |10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) Ce 12495, 10007,
® 141  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). .. 33796. 43667,
12 Total revenue—add lines 8 through 11 {must equal Part VIll, column {A}, ling 12}, . 1280262, 1221221,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part [X, column (A}, line 4) . .
g |15  Salaries, other compensation, employee benefits (Part X, column (A) Imes 5—1 0) . 722035, 745734,
2 |18a Professional fundraising fees (Part IX, column (A), line 11} , .o
:’c% b Total fundraising expenses (Part IX, column (D), {line 25) » 103506,
w |47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 677564. 572257.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), [ine 25). 1399599. 1317991,
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . -118337. -96770.
58 Beginning of Current Year End of Year
gg 20 Totalassets (PartX, line 16). . . . . . . . . .. . 576794. 431094.
52 21 Total liabilities (Part X, line 26) . . . . . e e e 432216, 383285,
z7 |22 Net assets or fund balances. Subtract line 21 from ime 20 D e e e 144578, 47808,

Part Il Signature Block

Under penalties of perjury, | deciare that | have examined this retuen, including accompanying schedules and statements, and o the best of my knowledge
and belief, it is frue, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

Sign ’ /144 m b6/a5/2019

Signature of offi 1cer Date

Here Miriam, . AB]@;MJ Fx e cudive, Dinch

Type or pnnt name and title

P 1
Print/Type preparer's name réparaf's signatur Daie PTIN
Paid [ 7 7 Check [X]if
BERNICE _F LORD CPA Z 7;(\ o6/25/2019| Selfemployed [PO0512863

Preparer
Use 0n|y Frm'sname M BERNICE F LORD CPA Firm's EIN P 04-3487117
Firm's address ® 251 NORTHAMPTON STRE EASTHAMPTON MA 01027|phonene. 413-529-1863
May the IRS discuss this return with the preparer shown above? (see instructions}. . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

BCA




Form 890 {2017) NORTHEAST SUSTAINABLE ENERGY A 23-7437161 _ Page 2
Part HI Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany line inthis Partii. . . . . . . . . . .. []

1  Briefly describe the organization's mission:
NESEA_ACTS AS A_HUB THAT CONNECTS CITLZENS, PROFESSIONALS, BUSINESSES ... ... .
AND_ORGANIZATIONS IN THE NORTHEAST SEEKING TO DISCOVER AND DEMONSTRATE
THE RESPONSIBLE_PRODUCTION AND USE OF ENERGY. . . ...

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ7 . . . . . . . . . . D Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICBST . . . . . L L . L e e e e e e |:|Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and ailocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: 0001 ) (Expenses § 854055, including grantsof $ )(Revenue 3 _______ 804317.)
BUILDING, RENEWABLES-PROMOTION OF ALTERNATIVE USES OF ENERGY ...
CONSERVATION THROUGH CONFERENCES AND SEMINARS. .. ... ...

4b (Code: 0002 )(Expenses $ 199886, includinggrantsof $ ______________.. J(Revenue$ 250944.)
MEMBER SERVICES TO PROVIDE ENERGY RELATED SERVICES AND SUPPORT 7O THE
MEMBERSHIP. e

4¢ (Code: )} (Expenses$ including grantsof$ )(Revenue$ )

4d Other program services. (Describe in Schedule 0.)

{Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses » 1053541.

Form 990 (2017)




Form 990 {2017)  NORTHEAST SUSTAINABLE ENERGY A 23-7437161 Page 3
Part IV Checklist of Reguired Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c}(3) or 4847(a){1) (other than a private foundation)? If "Yes,”
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Cont‘nbutors (see lnstruct:ons)'?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Scheduie C, Part | . .

Section 501(c){3) organizations. Did the crganization engage in lobbying actwltles or have & sechon 501 (h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part il .

Is the crganization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If "Yes,” complete Schedule C,
Partifl .

Did the organization malntarn any donor ad\nsed funds or any srmllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . e
Did the organization receive or hold a conservation easement mcluding easements fo preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il |

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . .
Did the organization report an amount in Part X ilne 21 for eSCrow or custodlal account Itablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV,

Did the arganization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowmenis? If "Yes, " complefe Schedule D, Part V .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VHI, X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"” complete
Schedule D, Part V1. .

Did the organization report an amount for |nvestments—other secuntles in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complefe Schedule D, Part Vil. .

Did the organizaticn repart an amount for investments—program retated in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIII. .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more cof its total assets
reported in Part X, line 187 If "Yes,” complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes 4 comptete Schedule D F’an‘X .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X, .
Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes," complete
Schedule D, Parts XI and XiI .

Was the organization Encluded in consolldated tndependent audlted f’ nanmal statements for the tax year? tf "Yos
and if the organization answered "No" fo fine 12a, then completing Schedule D, Parts X! and XlI is optional .
Is the organization a school described in section 170{(b}{1){A)il)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
fareign investmenis valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV .

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts it and IV . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 8 and 11e? If "Yes, " complete Schedule G, Part | (see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,"” complete Schedule G, Part If . .
Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII I|ne 9a'?

If "Yes," complete Schedule G, Part fli .

"

Yes [ No

1 | X

X
3 X
4 X
5 X
6 %
7 X
8 X
9 X

Ma| X

11b X
11¢ X
11d X
t1e X
11f X
12a} ¥

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

Form 990 (2017}




Form 990 (2017) NORTHEAST SUSTAINABLE ENERGY A 23-7437161
Part IV Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

28

27

28

29
30

3

32

33

34

35a

36

37

38

Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . ..

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If "Yes,” complete Schedule |, Parts 1and If

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,"” complefe Schedule |, Parts I and il . .

Did the organization answer "Yes" to Parl VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J .

Did the organization have a tax-exempt bond issue W|th an outstandmg pl’lnClpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines
24b through 24d and complete Schedule K. If "No,” go to line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of" issuer for bonds outetandrng at any tlme dunng the yeer'? .
Section 501(c)}(3), 501(c)(4), and 501(c)(29) organizations. Did the crganization engage in an excess benefit
fransaction with a disqualified person during the year? I "Yes,” complete Schedule L, Part ! .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the fransaction has not been reported on any of the crganization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part | . . .
Did the organization report any amount on Part X, line 5, 8, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partlf .

Did the organization provide a grant or other assistance to an officer, drrector trustee key employee
substantiaf contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Ilf . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part 1V instructions for applicable filing threshelds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If “Yes,"” complete
Schedule L, Part IV . .

An entity of which a current or former offlcer drrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV .

Did the organization receive more than $25,000 in non-cash coniributions? If "Yes,"” complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes, " complete Schedule M . e e e e e e
Did the organization liquidate, ferminate, or dissolve and cease operatlons'? lf "Yes complete Scheduie N,
Part! . .

Did the arganization sell exchange dlspose of or transfer more than 25% of lts net assets’P

If "Yes," complete Schedule N, Part If . .
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulahons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable ent:ty’P If "Yes," complete Schedule R Part H

i, ortV, and PartV, line 1 . ..

Did the organization have a controlled ent|ty W|th|n the meaning of sectlon 512(b)(13)

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled
entity within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatlon
and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. .

Page 4
Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
28 X

28a X
28b X
28¢ X
29 ks
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

form 990 (2017




Form 990 (2017) NORTHEAST SUSTAINABLE ENERGY A 237437161  Ppage5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V.

=3

Yes [ N

Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . 1a 21 |
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling} winnings to prize winners? . .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

2a
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b [ "Yes," hasitfiled a Form 990-T for this year? If "Nio" to line 3b, provide an explanation in Schedule O . 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . R
b If "Yes," enter the name of the forelgn counlry B
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b If"Yes," did the organization include with every solicitation an express statement that such contrlbullons or
gifts were not tax deductible? .
7 Organizations that may receive deductlble contrlhutlons under sectlon 17’0(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods
and services provided to the payor? .
b If "Yes," did the organization notify the donor of the value of the goods or services prowded'? .
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to filte Form 82827 . . e e e e e e
d [f "Yes," indicate the number of Forms 8282 fled during the year e e e e e | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
g [f the organization received a confribution of qualified intellectual property, did the organization file Form 8899 as required? .
h [f the organization received a contribution of cars, boats, airplanes, or oiher vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
8  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person?
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12, . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllltles . 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . . . . Ce 11a
b Gross income from other sources (Do not net amounts due or pa:d to other sources
against amounts due or received from them.) . . . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organ:zauon f Ilng Form 990 in Ileu of Form 10417 . 12a
b i “Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . | 12b|
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . R
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . 13c
14a Did the organization receive any payments for indoor tannlng services durlng the tax year’? 14a
b If"Yes," has it filed 2 Form 720 to report these payments? if *No," provide an explanation in Schedu!e O 14b

Form 990 (2017)




Form 930 (2017) NORTHEAST SUSTAINAB}.E ENERGY A 23-7437161 Page @

XX Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Partvl. . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitlee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

3 Did the organization delegate control over management duties customarlly performed by or under the drrect

supervision of officers, direclors, or trustees, or key employees to a management company or other person? . .

Did the organization make any significant changes lo its governing documents since the prior Form 990 was filed? .

Did the organization become aware during the year of a significant diversion of the organization's assets? .

Did the organization have members or stockholders? . .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody?. . . . . e e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or wrltten actrons undertaken durmg
the yéar by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governing body" .
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

L= I
M| (e
bl el Rl

>4

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . |10a X
b If"Yes," did the organization have written policies and proceduras governing the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written confiict of interest policy? ff "No,” go fo fine 13. . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to confllcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how thiswas done . . . . e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower pollcy'? .
14 Did the organization have a wrilten document retention and destructlon pollcy'? .
1§ Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.
b Other officers or key employees of the organization. . . . e e e 15b{ X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructrons) :
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement
with a taxable entify during the year? .
b [f"Yes," did the organization follow a written pollcy or procedure requiring the organrzatron to evaluate |ts
participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B A
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T {Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
I:] Own website D Ancther's website Upon request |:| Other (explain in Schedule O}
19 Describe in Schedule O whether {and if so, how) the crganization made its governing decuments, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:  »
GINA SIEBER 413-774-6051 __ X\le ...

50 MILES ST GREENFIELD MA 01301-

Form 990 (2017}




Form 990 (2017)

NORTHEAST SUSTAINABLE ENERGY A

23-74371¢61

Page 7

|

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

o]
{A) {B} (do not chgc?(smz?e than one (=} (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per ofrrfer and a direclorfirustee} compensation compensation amo;lgi of
“hewsior” |2Z|7(3|E|8E|3] m organizaions | compensation
related 5|2 8|2l organization | (W-2/1099-MISC) from the
organizations % AN =] ?g é* 1 (W-2/1099-MISC) organization
below dotted = | & 213 and related
ling) o} g & E crganizations
°l8 8
13
M) LAUREN B MOSS 4_)
CHAIR X (4 0 0 0
_f2), BEN SOUTHWORTH ______ . . .oofeeeouoiil! 4.
VICE CHAIR X X 0 G 0
JB)F MUBLLER 4.
TREASURER X X Y 0 G
J{4) S CHANDRANT e b 4_)
SECRETARY X X ¢ G G
JAB) JENNA IDE 4_)
DIRECTOR X G 0 G
_A8) O KBARNEY il 4.
DIRECTOR X [y 0 O
_A7). ROB MEYERS L eeeiieiiifeeiill 4.
DIRECTOR X C 0 0
_A8) RACEEL WHITE __ | 4]
DIRECTOR X G O 0
A8 BETSY GLYNN el 4.
DIRECTOR X 0 0 0
(10) _PHIL KAPLAN el 4.
DIRECTOR X 0 0 0
Q) NANCY LODWIG L 4_]
DIRECTOR X 0 0 0
12) _JOIN SKIPPER o eooooboi A
DIRECTOR X 0 0 0
(13)__ANDREW WEBSTER . d...lld
DIRECTOR X 0 0 0
A ]

Form 990 (2017)




Form 990 (2017)

NORTHEAST SUSTAINABLE ENERGY A

23-7437161

page 8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)

(<)
Position
{A) (B) {do not check more than one (D) (E)} {F)
Name and titie Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/itustae) compansation compensation amount of
week{listany (o sl s|o| xjo x| o from from related other
hours for a IR £ g o g the organizations compensation
related % g| 8; g{og|m organization {W-2/1099-MISC) from the
organizations |8 §| g ° gg {(W-2/1098-MISC) organization
below dotted |~ = & 21 3 and related
line) a g s B organizations
*lg &
3
A8
A8 e
R R R
88 ]
9 b
20 o]
2N ]
2 i ]
28 e
K S
L U S
1b  Sub-total . . . »
¢ Total from continuation sheets to Part VII Section A >
>

d Total (add lines 1b and 1c¢).

2 Total number of individuals (inciuding but not l|m|ted to those Ilsted above) who received more than $100,000 of

reportable compensation from the organization

»

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If *Yes," complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person .

Saction B, Independent Confractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

Description of services

(B)

(C}
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization

>

Form 990 (2017




Form 990 (2017)

NORTHEAST SUSTAINABLE ENERGY A 23-7437161 page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VII. . Coe Co I:I
(A} (8) () (D}
Tolal revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

Contributions, Gifts, Grants
and Other Similar Amounts

-~ b OO T %

=

Federated campaigns .

Membership dues .

1b

25094

4

Fundraising events .

1¢

Related organizations .

1d

Government grants (contnbutlons)

1e

All other contributions, gifts, grants, and
similar amounts not included above .

13228

6

Noncash confributions included in lines 1a-1£
Total. Add lines 1a—1f

Program Service Revenue

2a

2 -« 0 Q0 T

CONFERENCES

All cther program service revenue .
Total. Add lines 2a—2f .

Business Code

541900

4

383230

328163,

541900

239999,

239999,

541900

216155,

216155,

784317.

Other Revenue

Ba

investment income {including dl\ndends |nterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

. >
N
>

2982.

2882,

) (i) R‘Ieall

(ii} Personal

Gross rents .

14893.

l.ess: rental expenses .

Rental income or (loss) .

14893.

Net rental income or (loss) .

»

Gross amount from sales of

(i) Securities

iy Other

assets other than inventory .

52127,

L.ess: cost or other basis
and sales expenses .

45102.

Gain or {loss) .

7025.

Net gain or {loss) .

Gross income from fundraising

events (notincluding$
of contributions reported on line 1c).

See Part IV, line 18 .

Less; direct expenses .

Net income or (loss) from fundralsmg evenls
Gross income from gaming activities.

See Part IV, line 19,

Less: direct expenses . .
Net income or (loss) from gamlng actiwtles
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold .

Net income or (logs) from sales of |nventory .

a
b

.

Miscellaneous Revenue

Business Code

11a
b

c
d
e

12

SCLAR CREDITS

All other revenue . .
Total. Add lines 11a—-11d.
Total revenue. See instructions. .

900009

il6l.

900005

27613.

A J

28774,

1221221.

Form 990 (2017)
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NORTHEAST SUSTAINABLE ENERGY A

23-7437161

Page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c}{4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X .

Ll

Do not include amounts reported on lines 6b, 7h,
8b, 9b, and 10b of Part Vil

(A}

Total expenses

(B}

Program service

(©)

Management and

(£

Fundraising

axpenses general expanses axpenses
1 Grants and other assistance to domestic organizations :
domestic governmenis. See Part IV, line 21 .
2 Granls and other assistance to domesiic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ,
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in seclion 4958(c)(3)(B) .
7 Other salaries and wages . 652661 . 529961, 70487, 52213,
8 Pension plan accruals and contributlons (anclude
section 401 (k) and 403(b} employer contributions) .

9 Other employee benefits . 26119, 23644. 3145. 2330.
10  Payroll taxes . 63954, 51631, 63907. 5116,
11  Fees for services (non-employees)

a Management .

b Legal.

¢ Accounting . 11458. 11458,

d Lobbying . .

e Professional fundralsmg serwces See Part IV Ilne 17

f Investment management fees . 1167. ile7.

g Other. (If line 11g amount exceeds 10% of Elne 25 co!umn

(A) amount, list line 11g expenses on Schedule 0.}
12 Advertising and promotion . 523. 425, 56. 42,
13  Office expenses . 4458. 3620. 481. 357.
14  Information technology .
15 Royalties .
16  Occupancy . 83244, 67595, 8990, 6659.
17  Travel. RN . 42606, 34586, 4601. 3409,
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials .

19 Conferences, conventions, and meetings .
20 Interest. - 9358. 5358.
21 Payments to affiliates . . .
22 Depreciation, depletion, and amortrzatlon 38563. 31313. 4165. 3085.
23  Insurance. 5417 4398 585 434

24  Other expenses. Itemlze expenses nol covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule C)

a SEE STMT 115886.

s R 8425,

G 5880.

d 46265.

e Aliotherexpenses 199007, 162228, 21127. 15652,
25 Total functional expenses. Add lines 1 through 24e . 1317991, 1053941, 160544, 103506,

26 Jaint costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here # I:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2017)




Form 990 (2017) NORTHEAST SUSTAINABLE ENERGY A 23-7437161  Page 11

Balance Sheet

Check if Schedule O contains a response ornoteto anyfineinthisPart X. . . . . . . . . . . . . . . .. D
(A) (8)
Beginning of year End of year

1 Cash—-non-interest-bearing. . . . C e e e e e 73623.] 1 51950.
2 Savings and femporary cash |nvestments e e e e e 17298.] 2 35005.
3 Pledges and grants receivable, net . 3

4 Accounts receivable, net. . . . . 129566.| 4 71838.
5 Loans and other receivables from current and former off lcers, dlrectors

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . .

6  Loans and ciher receivables from other disqualified persons (as defmed under sectlon
4958{1)(1)), persons described in section 4958(cK3)(B), and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary

% organizations (see instructions}. Complete Part It of Schedule L. .
%1 7 Notes and loans receivable, net .
< | 8 Inventories for sale or use . .
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 572349.
b Less: accumulated depreciation. . . . . 10b 370611, 238713.] 10¢ 201738,
11 Investments—publicly fraded securities . . . . e e e 117402, M 55285,
12 Investments—other securities. See Part |V, line 11 C e e e e 12
13 Investments—program-related. See Part IV, line11. .- . . . . . . . 13
14 Intangible assets . . . . e e e e e 14
15  Other assets. See Part IV, Isne 11 e e 15
16 Total assets. Add fines 1 through 15 (must equa! Ime 34) e e 57679%4.| 16 4310094,
17  Accounts payable and accruedexpenses . . . . . . . . . . . .. 69986.] 17 122361,
18 Grantspayable. . . . . . . . . . . . L0000 0000 5000.] 18
19 Deferredrevenue. . . . . . . . . . . . . ... 131221.] 19 52566,
20 Tax-exempt bond liabilities . . .
21 Escrow or custedial account liability. Complete Part IV of Schedule D ..
& 22 Loans and other payables fo current and former officers, directors,
b= trustees, key employees, highest compensated employeses, and
% disqualified persons. Complete Part |i of Schedule L. Coe
1123 Secured mortgages and notes payable to unrelated third parties . . . . 226009.] 23 208359.
24 Unsecured notes and loans payable to unrelated third parties. . . . . 24

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of ScheduleD. . . . e e e 25

26 Total liabilities. Add fines 17 through 25 P 26 383286

Organizations that follow SFAS 117 (ASC 958), check herep» . and }
complete lines 27 through 29, and lines 33 and 34. ;

27 Unrestrictednetassets. . . . . . . . . . . . .. .00 29770.1 27 -17834.
28 Temporarily restrictednetassets . . . . . . . . . . . . . . .. 44808.] 28 65642,
29  Permanently restricted netassets . . . . . e e e 70000.] 29

Crganizations that do not follow SFAS 117 (ASCQ58), check here > El and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds .
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds . .
33 Total nef assets or fund balances . . . . e e e e e 144578.] 33 47808,
34  Total liabilities and net assets/fund balances C e e e 576724.] 34 431094.
Form 990 (2017

Net Assets or Fund Balances




Form 990 (2017) NORTHEAST SUSTAINABLE ENERGY A 23-7437161 page12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a respense or note to any line in this Part Xi .

L]

O WO R WN =

—

Total revenue {must equal Part VIil, column (A}, line 12} . 1 1221221,
Total expenses (must equal Part IX, column (A), line 25) . 2 1317991,
Revenue less expenses. Subtract line 2 from line 1. . 3 ~96770.
Net assets or fund balances at beginning of year {(must equal Part X l]ne 33 column (A)) 4 144578,
Net unrealized gains {losses) on invesimenis . 5

Donated services and use of facilities . 6

Investment expenses . 7

Prior period adjustments . . 8

Other changes in net assefs or fund balances (expiam in Schedule O) . 9

Net assets or fund halances at end of year. Combine lines 3 through 9 (must equal Part X llne 33

column (B)) . 10 47808

1R Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XIl .

2a

b

da

Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other,” exptain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed onh a separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis [:l Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis I____l Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .

If "Yes," did the organization undergo the required audit or audtts’? If ihe organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

3a b4

3b

Form 990 (2017)




SCHEDULE A | omeno. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2017
Complete i the organkzation Is a section 501{c)(3) organization or a section 4247{a)(1) nonaxempt charltable trust.

Department of the Treasury _ » Attach to Form 880 or Form 990-EZ. Open to P_ublic

Internal Revenue Service » Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

NORTHEAST SUSTAINABLE ENERGY ASS0C 23-7437161
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For Hnes 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1}(A}i).

2 |:| A school described in section 170(b)(1)(A}(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170({b){1){A)(iii).

4 I:l A medical research organization operated in conjunction with a hospital described in section 170{b}(1){A)(iii}. Enter the
hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(t}{A)(iv}). (Complete Part Il.)

D A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).

[:} An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part [1.)

[:I A community trust described in section 170(b){1)}A)(vi). {Complete Part I1.)

D An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, ¢ity, and state of the college or
UNIVEISIY:
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from acfivities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part 111}

11 D An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 508(a){2). See section 509(a){3). -
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:] Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d D Type Il non-functionally integrated. A supperting organization operated in connection with its supported organization(s)
that is not funciionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type Il]
functionally infegrated, or Type Il non-funciionally integrated supporting organization.

~ &

W

f Enter the number of supported organizations . . . . e e e I:I
g Provide the following information about the supported organlzatlon(s)

(1) Name of supported organization {ii) EIN (Iil) Type of organization | (iv) Is the organization | {v} Amount of monetary {vi) Amount of
{described on lines 1-10 | listed in your governing support (see other support (see
above {see instructions)) document? instructions) instructions})

Yes No

(A)

(8)

©

(D)

(E}

Total

For Paperwork Reduction Act Notice, see the Instructions for Form $90 or $90-EZ. Schedule A (Form 920 or 930-E2) 2017

BCA




Schedule A (Form 990 or 980-EZ) 2047

NORTHEAST SUSTAINABLE ENERGY ASS50C

23-7437161

Page 3

Support Schedule for Qrganizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

if the crganization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or flscal year beginning in} >

1

2

6
Ta

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants."}
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fugnished in any aclivity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .

The value of services or fac]lltles
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons .

b Amounts included on lines 2 and 3

c
8

received from other than disqualified

persens that exceed the greater of $5,000

or 1% of the amount on line 13 for the year .
Add lines 7a and 7b .

Public support (Subtract fine 7¢ from
line6.).

(a) 2013

(b) 2014

(c) 2015

(d) 2016

{e) 2017

(f) Total

199511,

273155.

411158.

329793.

132286,

1345903.

2463,

282.

246.

2991.

1051078,

1049653,

1001814,

916144,

1035261.

5053950.

1250589,

1325271.

1413254,

1246183,

1167547,

6402844.

Section B. Total Support

6402844,

Calendar year {or fiscal year beginning in} >

9
i0a

i

12

13

14

Amounts from line 6 .

Gross income from interest, dividends,
payments received on securities loans, rants,
royalties, and income from similar sources . . .
Unrelated business faxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on .
Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part VL) .

Total support. (Add lines 9, 10:: 11

and 12.)

(a) 2013

{b) 2014

(c) 2015

(d} 2016

{e) 2017

(f} Total

1250589.

1325271.

1413254.

1246183,

1167547,

6402844.

1279,

28824.

22818,

24949.

24900.

102770.

1279.

28824.

22818.

24949,

24900.

102770,

28774.

28774.

1251868.

1354095,

1436072.

1271132,

1221221.

6534388,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here .

»[]

Section C. Computation of Public Support Percentage

16 Public support percentage for 2017 (line 8, column {f) divided by line 13, column (f)) .
16 Public support percentage from 2016 Schedule A, Part Il, line 15 .

15

97.99%

16

98.3%%

Section D. Computation of Investment Income Percentage

17
18
19a

20

investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column ()} .
Investment income percentage from 2016 Schedule A, Past i, line 17 .
33 1/3% support tests—2017. If the organization did not check the box on line 14, and I1ne 15 is more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

17

1.57%

18

2.00%

33 1/3% support tests—2018, |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

» [X]
» [ ]

v

Schedule A {Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 NORTHEAST SUSTAINABLE ENERGY ASSOC 23-7437161 page8
Supplementat Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part

Hi, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART 3, LINE 12

Schedule A {(Form 990 or 990-EZ)} 2017




SCHEDULE D . . | OMBE No. 1545-0047
(Form 990) Supplemental Financial Statements 2@1 7

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Depariment of the Treasury » Attach to Form 990, I ti
Inlarnal Revanue Service > Go to www.irs.gov/Form399 for instructions and the latest information, nspection
Name of the organization Employer identification number
NORTHEAST SUSTAINABLE ENERGY ASSOC 23-7437161

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) .
4  Aggregate value at end of year. .
5  Did the organization inform all donors and donor advisors in wrifing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . D Yes D No
6 Didthe organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . . ..o o oL D Yes ':] No
IEZXAIN Conservation Easements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easemenis held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

D Protection of natural habitat l:l Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in th

of a conservation

easement on the last day of the 1ax year. 3 Hetd at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . .. oL 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a cerfified historic structure mcluded in (a) . 2c
d Number of conservation easements included in (¢) acquired after 7/25/08, and noton a
historic structure listed in the National Register. . . . . 2d
3  Number of conservation easements maodified, transferred, reieased extlngmshed or termlnated by the organization during
the taxyear »
4 Number of states where property subject to conservation easement is located >
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . e e D Yes D No
6 Staff and volunteer hours devoted to menitering, inspecting, handling of violations, and enforcmg conservatron easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handting of violations, and enforcing conservation easements during the year
L
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i
and section 170(hyduBY(in?. . . . . . . . Yes |:| No

9 InPart Xlll, deseribe how the organlzatlon reports conservataon easements in |ts revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements,

el Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part Xll1, the text of the footnote to its financial stalements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public setvice, provide the following amounts relating to these items:
(i) Revenue included on Form 920, PartVill,line4. . . . . . . . . . . .. ... ... »§
(ii) Assets included in Form 980, Part X. . . . . A &

2  Ifthe organization received or held works of art, hlstorical treasures or other srmrlar assets for financial gain, provide the
following arnounts required to be reported under SFAS 116 (ASC 958) retatmg to these items:

a Revenue included on Form 880, Part VIll, line1. . . . . . N O T
b Assets included in Form 980, Part X . . e ..o e §
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a |:| Public exhibition d D Loan or exchange programs
b D Scholarly research e L__l QOther

c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . D Yes I___] No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . e e e |:| Yes l:l No
b 1f"Yes," explain the arrangement in Part XI[I and compleie the fol!owmg table

Amount
¢ Beginningbalance. . . . . . . . Lo L0000 00000 oL 1c
d Additons duringtheyear. . . . . . . . . . . . . L0000 1d
e Distributionsduringtheyear. . . . . . . . . . .. ..o 0000 L 1e
f Endingbalance. . . . . . . . . . . . .0 oo 1f

2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? f:l Yes No
b If"Yes," explain the arrangement in Part XHi. Check here if the explanation has been provided on Part Xlll . . . .

ELAYE Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b} Prior year (c) Two years back (d) Threa years back (@) Four yeass back
1a Beginning of year balance . . . . 20,000. 20,000, 20,000. 20,000, 20,000.
b Coniributions . .
¢ Netinvestment earmngs gams
and losses . e
d Grantsor scholarshlps .....
e Other expenditures for facilities
and programs . e
f Administrative expenses . . . . .
g Endofyearbalance. . . . 20,000, 20,000, 20,000. 20,000. 20,000,
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)) held as:
a Board designated or quasi-endowment > 0.00%
Permanentendowment »  0.00%
¢ Temporarily restricted endowment  » 0.00%

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations. . . . . . . . . . . L L . 0000 e 3al(i) X

(ii} related organizations. . . . O 1= (L] X
b If "Yes" on line 3a(ii), are the related orgamzatlons i|sted as requwed on Scheduie R'? e e 3b

Descrlbe in Part Xli} the intended uses of the organization's endowment funds.

L.and, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b} Cost or other (c) Accumulated {¢l) Book value
(invesiment) basis (other} epreciation
1a Land. C e e e e e e i
b Buildings. . . . C e 322,423. L 999, 197,424,
¢ Leasehold |mprovements .......
d Equipment. . . . . . . . .. .. 249,926, 245,612, 4,314,
e Other.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . . . . » 201,738,

Schedule D (Form 990} 2017
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23-7437161 page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1,221,221,

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12;

a Netunrealized gains (losses) oninvestments . . . . . . . . . . . . 2a

b Donated services and use of facilites. . . . . . . . . . . . . .. 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . . . .. 2c

d Other (DescribeinPart XHEY. . . . . . . . .. . . . ... 2d

e Addlines 2a through 2d .

3  Subtractline 2e fromline 1 . 221,221,
4 Amounts included on Form 990, Part VIII Ilne 12 but not on ilne 1
a Investment expenses not included on Form 990, Part Vil line7b . . . . 4a
b Other(DescribeinPartXillLy. . . . . . . . . . . .. ... .. 4b
¢ Addlines 4aand 4b . . 4c
Total revenue. Add lines 3 and 4c (Thfs must equal Fonn 990 Parﬂ Irne 12) . 51,221,221,
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

] Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1,317,991,

a Donated services anduse offacilities. . . . . . . . . . . . . .. 2a
b Prioryearadjustments . . . . . . . . .o o000 L 2b
¢ Otfherlosses. . . . e e 2c
d Other {Describe in PartXIII) e e e e e e e e 2d
e Add lines 2a through 2d .

3 Subtract line 2e fromline 1. ;
4 Amounts included on Form 990, Part EX Ime 25 but not on lsne 'I:
a Investment expenses not included on Form 990, Part VIll, line7b . . . . da

31

317,991.

b Other{DescribesinPartXIN). . . . . . . . . . .. . ... .. 4b

¢ Addlines 4aand 4b . .
Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Parﬂ Irne 1 8. )

4c

51,

317,991,

Part b/l Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedwle D (Form 980) 2017




SCHEDULE © Suppliemental Information to Form 990 or 990-EZ | ome o 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 7
Form 990 or 980-EZ or to provide any additional information.
Open to Public

Department of the Treass P Attach to Form 990 or 990-EZ.
,mg’ma, Revenue Service i » Go to www.irs.gov/Form330 for the latest information. Inspection

Name of the organization Employer identification number

NORTHEAST SUSTAINABLE ENERGY ASS0C 23-7437161

PART VI, LINE 12C

ANNUALLY. THE BOARD REVIEWS THESE DISCLOSURES, IF ANY.

PART VI, LINE 15A AND 15B

For Paperwork Reduction Act Notice, see the Instructicns for Form 990 or 990-E2, ‘ Schedule O (Form 990 or $90-EZ) (2017)
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L 8 868 Application for Automatic Extension of Time To File an

Exempt Organization Return
(Rev. January 2017)

Department of the Treasury » File a separate application for each return.

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile , click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.
Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and
trusts must use Form 7004 to request an extension of time to file income tax returns.

QOMB No. 1545-1709

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print NORTHEAST SUSTAINABLE ENERGY ASSQC 23-7437161

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
gl‘;;gd;;‘fl:‘” 50 MILES STREET

return. See City, town or post office, state, and ZIP code. For a foreign address, see instruciions.

instructions, |GREENFIELD MA 01301-

Enter the Return Code for the return that this application is for {file a separate application foreachreturny. . . . . . . .
Application Return ] Application Return
Is For Code |ls For Code
Form 9980 or Form 990-EZ 01 Form 990-T (corperation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 i0
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) [£53] Form 8870 i2

e The books areinthecareof P GINA SIEBER

Telephone No. B 413-774-6051 Ale FaxNo. ® L
» Ifthe organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . > D
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .fthis is
for the whole group, check thisbox. . . . . . > I:] . If it is for part of the group, check thisbox. . . . ... ... > I:l and attach a
list with the names and EINs of all members the extensicon is for.

1 | request an automatic 6-month extension of time until 05/15 ,20 19 | tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
> I:l calendar year 20 or

> tax year beginning Sodwv V. ,20\7}_,and ending __ ig,g)g_,_‘b_g) _____ 20\ .
¥

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return l___l Final return
Change in accounting period

3a Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a ;%
b Ifthis application is for Forms 920-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made, Include any prior year overpayment allowed as a credit. 3b [ $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ [

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EC and Form 8879-E0 for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
BCA
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US 990 Other Functional Expenses: Page 10, Line 24 2017

Program Management
Description of the Asset Total Services and General Fundraising

CONSULTANTS 115, 88¢6. 94,099, 12,516. 9,271,
COMMUNICATIONS 8,425, 6,841, 910. 674,
EQUIPMENT EXPENSE 5,880. 4,775. 635. 470.
DUES AND FEES 46,265, 38,515. 3,956. 3,794,
FOOD AND BEVERAGE 181,762, 147,590. 19,630. 14,542,
POSTAGE 2,143, 1,740. 231. 172.
PRINTING 11,342, 9,210. 1,225. 907.
PROGRAM SUPPLIES 3,377. 3,377.
STAFE TRAINING 383. 311, 41. 31.

375,463, 306,458. 39,144, 29,861.

© 2017 Universal Tax Systems, Inc. and/or its affifiales and licensors. All rights reserved. US8TX431




